xxxi right; marked asynergia and general cerebellar ataxia; trunk also affected. Sensory: No objective loss; vertigo on throwing head back. Gait: Well-marked cerebellar ataxia-tends to fall backwards. Reflexes: All jerks brisk, right more so than left; extensor plantar response on right, flexor plantar response on left. Lumbar puncture: Fluid spurted out, cytology normal; severe frontal headache for five days; rise of temperature to 102°F.; normal on fourth day; 250 grm. of glucose produced no glycosuria. Anterior lobe injection contraindicated. Wassermann reaction positive in blood, negative in cerebrospinal fluid.
xxxii Williams: Cases of Disease of Pituitary Body at school. A year ago he began to get fat. In September, 1911, when first seen, he was 4 ft. 6 in. high and weighed 7 st. 9 lb. The subcutaneous fat is very abundant and presents female characteristics in its distribution. The penis and testicles are small and infantile in appearance. There is no development of hair or other secondary sexual characteristics. Mentally the boy is intelligent, but somewhat lethargic. In other respects physical examination is negative. There is no hemianopia and no optic atrophy. There is some confusion in the recognition of colours, but no definite loss of colour fields. Skiagrams show no abnormality of the sella turcica. There is no glycosuria. The patient shows marked tolerance for sugar, as much as 300 grm. of glucose having been given to him without causing any glycosuria or change in the urine.
The case is presented as an instance of Frohlich's syndrome of dystrophia adiposo-genitalis occurring apart from the presence of pituitary tumour. There is no evidence at present of the existence of a pituitary tumour in the patient and the case is considered to fall into that division of cases of hypopituitarism, described lately by Cushing, in which the glandular deficiency is primary. The boy has been treated with the dried pituitary, the whole gland and the anterior and posterior lobe separately, also with thyroid gland, but without any alteration in his condition.
Case of Hyper-activity of Anterior Lobe combined with
Deficient Action of Posterior Lobe.
By E. CECIL WILLIAMS, M.B.
A. C., MALE, aged 13 years 8 months.
Family history: Paternal grandfather said to have been a very big man.
Previous health good. Present illness: Excessive growth began at 9 years of age with increase in height and stature, and in addition adiposity of the typus femininus. Viewed in profile lumbar lordosis is marked.
Present state: Is intelligent and active; height, 5 ft. 2 in. ; weight,
